THE DIVISION OF HEALTH OF MISSOURI 5}?67

o200 FILED FEB 27 1950 STANDARD CERTIFICATE OF DEATH i e o
! {D 7 !g"ﬁ-u NO. REG. DIST. NO. a g 0 _ priury REG. visT. m.m Registrar's No | '
? 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. 1If ingtitation: residence befors
’ a. COUNTY Pul a. STATE . . b. COUNTY | muidoston).
ulaski - Missouri Pulagkid

22. [ hereby cerlify 'that I attended the deceased from f-20- IBﬁ, o _ALL?_.—._, 1 9.&0, that I last saiv the deceased
aliveon __d=19=—__, 1980, and that death occurred at QJMHR., from the causes and on the date stated above.

b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF . CITY (If cutide corporate limita, write RURAL s5d pive towmabip} P 51!
TOWN ownabiph) STAY tnwimnesll O Rhral Uni o
a Rural Union 70 yrs. 10n 2
né d. FH%PPTA;?_EO%F (1! not in hospital or izstitation, give streot address or location) d'As[-)rgREEErSS (If rural, give location) ’
[ &) INSTITUTION.
s SIAREQE, - o b Bma e (Last) LOATE  (Mmw) (en)  (Yew
E { Type or Print) Gaore o Dave Simpson DEATH 2 20 1950
E 5. SEX | 6. COLOR OR RACE | 7. MPRR{‘I’EB N![E\\;'EECNEISRRIED. 8. DATE OF BIRTH 9.£Gsh&ra:;;n Nllr u:::u le'wu F UNDER U HES,
T , :ED (Bpecily) - : t onf ays | Hours | Min.
; Male hite arrlad. 7 1/7/1872 80 133 |
10a. USUAL OCCUPATION iGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or torelan oountry} d’ 12. CITIZEN QOF WHAT
-4 done during most of working lifs, evan if retired) DUSTRY . COUNTRY?
2 Retired Farmer Mis souri U. S. 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Jim Simpson Williams ora Si
. al 1‘
a I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (You, B0, or unknown) | (If yes, give war or dates of servios) NO.
= Mo v X Mrs. Alva Maneg, Dixon, Missouri
h|= 18, CAUSE OF DEATH : CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I- DISEASE OR CONDI 7
2 |[iimotor (a), (o3, and (9 | DIRECTLY LEADING TO DEATH"q) A and /MM _ A erehie
E_’ *This does net mean ANTECEDENT CAUSES - /O )
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) 2 7 8
'3' aa beart fafture, asthenta; | * Tiae to the above canse (o) slating T : v
= de. It means the dis- | underlying caude lest.
o case, injury, or complica- - . DUETO (¢) - '
>, tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but 7ot a} 22 "y
3 related to the dizease or condition causing death. . - . ; = o
f |l 19. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T : ' 207 AUTOPSY? -
& ' 0
= . - - . - - . . . YES KO
o) 215. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. lnerabout | 21c. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) (STATE) .
h SUICIDE bome, farm, lastory. strest, offos bldg.,e12.) -
& HOMICIDE
g 21d. TI?E (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE -
J‘ INJURY o | "work L) "A7work
<
=
P
g

21a. SIGNATURE 0 {Degres or tille) | 23b. ADDRESS : 2%. DATE SIGNED
Ty ' 7}1{9. - : : \w - Fho . 2-2[-Fo
24a. BURIAL. CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY U | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Speeity) . . . - .
Burial {/ 2/22/1950 Purpin Pulaski County, Missouri
DATE RECD BY L%(:EAGL REGISTRAR'S SIGNARURE 30’7 26 FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
;Z-QQ.QQ ) Fred E. Giltert, Dixon




§

fEB 21

STATEMENT BY LICENSED EMBALMER

I hereby certify tha)’&c..body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e
....... Qfl-d-'-' Lo -~ ’7J s ey Student Embalmer Mo,

working under my personal supervision, /7

SEUAEAL 4novsucssnacsccssssasancnansasannan Simei...;ﬁf@ﬁ_-_.ﬁi_(ﬁw

S5tudent Embalmer

i " Licensed Embalmer Nofag‘fé/"— ' |
P. 0. Address Dixon, Misscuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. =~ - -




